MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025326

et i 18 srmie seaisnaion it o LS segisrars n STATE FILE NUMEER
N’ _ A ri e —_Registrar's No. ______ -
DO NOT WRITE AMENDED egistra ion |str|c1' (-8 __.n.“____ ﬂa? marv egistration Distriet No. agistrar’s No. m

ON THIS STUB "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 5. COUNTY a. STATE Mq{ ssourib. COuNTY admisaion)
Rev. 4/59 % b. c(u)rgv (If cutside corporete limifs, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
= TOWN St. louis 5 days TOWN ¥mlley PaTk Yes O Me [
1 < ¢. FULL NAME OF (if T in hospital, give locatio Inside Limit d. STREET (I cutside, gi ¥ i
. . R , give location} Reside on Farm
_ | Aw HoteaLon oL ISttt 1e Rock " ADDRESS '
24(&1/23 g INSTITUTION Hospita lS) Inc‘ YesJ No[J Route 1 Yea [0 Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3
{Type or print} OF .
Albert Fred Welsh DEATH June 15, 1962
4 Ja) 5. SEX 6. COLOR OR RACE 7. Morried [X Never Merried [J |8. DATE OF 8IRTH | - AGE (last birthday) | IF UNhDEF! 1DYEAR l: UNDER i:. HR
Widowed Di d Months T ours in.
5 Male White idowed [ ivorced [] 2-1]1-1889 73 s I l’
———L—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BERTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) !
= Switchman Rsilroad Sparta, I1linois
7 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
s 5 Unknown Unknown Ethel Welsh
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO N Address
< (Yes, ne, or unknown)] (If yes, give war or dates of service ‘2/
9 - !
—_— - 18. CAUSE OF DEATH (Enter only one cause per ling f | INTERVAL BETWEEN
10 < uZ.r PART I. DEATH WAS CAUSED BY: a ON&b EATH
S [w = IMMEDIATE CAUSE (a) W‘ﬁ
N Sla 3 ,
e g Aot e
12 g o é Q Cc;lryd*i'riom, if any, DUE TO (b) %%00 /ﬁ
é - Q |5 which gave rise 1o
= above cause (a), g
12 EE Z stating the under- 3 ; X
lying cause last. DUE TO (o)
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART tli. If deceased was female was
é g iseasa condition given‘in PART . there a pregnancy in last 90 days,
?% 3 OW 0"‘7(44%[ aceds * IDYes[DNo |I:|Unknown
I.ié.l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~ HOMIZADE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
8 & PERGORMED? u} o O
Y
Z — \
L <
20¢. TIME OF Houl Month, Day, Year
Z g g INJURY a.m.
"4 g g p.m.
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, strees, office bldg., exc.)
5 NOT WHILE AT WORK [ ‘ '
o o o
=mr
5 o] E é 21. | attended th teased from June 11' 1962 J-une 15’ 1962 and [ast saw hlrﬂal“’e o 1962
@ ; o] Death occuffed at 8:20 P * _m on the date stated above, and to the best of rny knowledge, from the causes stated.
m -
‘:’;' a 8 o) 22a. SIGNATYRE % 3? b)\ 22b. ADDRESS 22c. DAJE SIGRED
¥ ‘
=i I = 1755 South Grand Blvd. 76/62
z a~BORIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
. 0 REMOVAL fSpecify) : .
2 £| burial 6-18-62 Valhalla Belleville,I1linois R
= l& 24, FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S S NA'URE
L
= 5| Mercer Funeral Home - Granite city, 111, JUN 18 1989 LD




e

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision. y
t Y .
Student Signed fﬂm&é{ f %A/%@ld

Signature of Student Embalmer
Licensed Embalmer No. \5_0 / 6

Bul oo - L. POAddMZ%fZL%M

- Note: The above MUST._.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). EE
-° If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above.




